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A Half Century of Practice 


Rosert Witson, M.D. 
CHARLESTON, S. C. 


The half century of my professional life 


covers an eventful period in the progress of 
medicine, an eventful period in the medical 
The half 
century had been rich in achievement and the 


history of Charleston. previous 


new day was already well advanced through 
the activities of Rokitansky and Virchov, of 
Long and Morton, of Helmholtz and Claude 
Bernard, of Sims, of 


Ludwig, of Marion 


Pasteur and Koch 


Ehrlich, of 


Florence Nightingale, of 
Tindall 
Klebs and Metschnikoff and many others, but 


and and Lavaran and 
Charleston was not yet fully aroused. 

At the beginning of the last decade of the 
19th century many things which now are “as 
familiar in our mouths as household words” 
were unknown. The Johns Hopkins Medical 
School was then in the early years of its life. 
In 1892 Osler was bringing out his Practice 
of Medicine, Welch and Nuttall in this year 
discovered the gas bacillus, Manson had just 
begun the investigation of filariasis and Galton 
introduced identification by fingerprints. The 
bacillus of plague had not been discovered and 
The 


Spanish War with the devastating tragedy of 


Banti had not described splenic anemia. 


its military camps was still six years in the 
future. It was seven years before Sir Almoth 
Wright introduced preventive inoculation with 
dead typhoid bacilli. Shiga had not yet dis- 
covered the bacillus of dysentery nor had 
Ronald Ross announced the mosquito transmis- 
sion of the malarial fevers nor the Curies the 


*(Read before the Medical History Club, Charles- 
ton, January, 1943.) 





The Author: 

Dr. Wilson is Dean and Professor of Medicine 
at the Medical College of South Carolina—from 
which institution he was graduated in 1892. His 
professional life has been spent in Charleston, 
but his influence and inspiration have known no 
bounds. 











discovery of radium. The cause of the grave 
anemia so widely spread throughout the South- 
Yellow 
fever was still a terrible and baffling scourge, 


ern states was not yet understood. 
dislocating the economic life of a community 
wherever it appeared. The mode of acquisition 
of the African sleeping sickness had not been 
revealed by Bruce. Schaudinn had not yet dis- 
covered the spirochaeta pallida; the Wasser- 
mann test and Ehrlich’s “606” were still to 
be worked out. Gregor Mendel’s revolutionary 
observations had not been resurrected by De- 
Vries. Einthoven had not introduced the string 
nor Atwater 


galvanometer, the respiration 


calorimeter. Takamine had not yet isolated 
adrenalin nor Banting insulin, the work of the 
Dicks, the Schick test, the use of toxin anti- 
still future. 
Freud had not yet stirred our imagination 


toxin were many years in the 
with his facinating hypotheses of sex repres- 
sion and dream interpretation. Roentgen had 
not yet electrified the world with the amazing 
announcement of his penetrating rays, which 
read like a fairy tale. In Charleston there were 
still physicians who could doubt the so-called 
germ theory of disease and who could argue 
that digging up of a street in midsummer 


caused an extensive epidemic of dengue fever 
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throughout the South and locally the preval- 
ence of malaria. 

It will be difficult for some of you to carry 
yourselves back to the old medical college on 
Queen Street, whose only teaching space was 
an amphitheatre on the first floor and a dis- 
secting room on the second with a small room 
to the west in which was the beginnings of 
laboratory instruction. A wooden building in 
the yard was erected about this time with 
accommodations for chemistry and pathology 
and bacteriology. Instruction was chiefly by 
lectures and for clinics students had to go to 
the new City Hospital on Lucas Street built 
after the earthquake. The clinics were amphi- 
theatre demonstrations with occasional ward 
walks. Clinical clerkships nonexistent. 
Access to for the 
students a good many years later and only after 
a hard fight. Most of the older members of the 


faculty found difficulty in adjusting them- 


were 


the wards was obtained 


selves to the new knowledge which was ac- 
cumulating so rapidly. The teaching of bac- 
teriology was acquiesced in but the germ 
theory of disease was scarcely accepted as a 
basic tenet of medical faith. Instruction in 
anatomy in the dissecting room was sound un- 
der Dr. Edward Parker, “Dr. Ned” as he was 
fondly called by the students, and Dr. Lane 
Mullally. Dr. Francis L. Parker, “Dr. Ned’s” 
father, was an enthusiastic lecturer, frequently 
interspersing his talks with jests, some of which 
would hardly bear repetition in polite society. 
The professor of chemistry was the picture 
of dignity with his full beard, high hat and 
Prince Albert coat, but his lectures scarcely 
reached the high school level. Operative sur- 
gery was well done by Kinloch and later by 
Manning Simons but the latter’s lectures were 
textbook repetitions, Druitt’s surgery being the 
work recommended. Kinloch still attempted 
to secure antisepsis by spraying the air of the 
operating room with carbolic acid, but he was 
an able and widely known surgeon with a pro- 
gressive outlook. Physiology was taught by 
Dr. Middleton Michel lectures were 
charming pieces of rhetoric and under whose 
artistic touch tissues and structures were un- 
folded in colored chalk as the lecture progress- 
ed. The artistry of his lectures and demonstra- 


whose 
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tions | have never known excelled, if indeed 
equalled. 

The younger men on the faculty were Drs. 
Peter DeSaussure, John Dawson and Eugene 
Wasdin. These men were keen, progressive, 
thoroughly alive to the significance of the 
medical movement. Peter DeSaussure had in- 
terned in the Woman’s Hospital under Gail- 
lard Thomas and Thomas Addis Emmet, and 
Wasdin had spent a short time with Welch 
and Councilman at the Hopkins, long enough 
to acquire inspiration and enthusiasm which 
he could transmit to his students but not long 
enough to acquire a balanced and critical judg- 
ment, the lack of which made him lose a great 
opportunity a few years later when he and 
Geddings investigated the cause of yellow fever 
under the auspices of the Marine Hospital 
Service and endorsed to the fullest extent the 
claims of Sanarelli, but he was able to give me 
an appreciation of the significance of pathology 
and a recognition of its basic importance in 
medicine. Peter DeSaussure was an early in- 
vestigator of filariasis in Charleston, a report 
of which he published in 1890 covering 22 cases 
observed since 1886. He was a good teacher, 
obstetrician and 
mirthful 


a thorough gynecologist, 


ready with a 


jest which gave the false impression some- 


always and ever 
times of levity. These lines quoted by Yates 
Snowden in his address a number of years 
ago at the Commencement exercises well de- 


scribe Peter: 


“He went so blithely on the way 

Which people call the road of life, 

That good folks who had stopped to pray, 
Shaking their heads would look and say, 
‘It was not right to be so gay’ 

Upon this weary road of strife. 


“He whistled as he went, and still 

He bore the young where streams were deep, 
And helped the feeble up the hill; 

He seemed to go with heart athrill, 

Careless of deed and wild of will, 

He whistled that he might not weep.” 


No man was ever more devoted to his work. 
One night he attended the Medical Society 
and took an active part in its proceedings with 
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a temperature of 103. The next day he was 
sent to the Riverside Infirmary but before go- 
ing to his room he visited all of his patients 
who were in the hospital, then went to bed 
and within a week was dead of pneumonia. 

John Dawson was an attractive lecturer, an 
able diagnostician but withal rather bumpti- 
ous; he had a flair for the spectacular and was 
too much given to snapshot diagnoses. He was 
extremely popular with the students who ad- 
mired his ability. 

Thus the medical school was the meeting 
place of two streams, the old and sluggish, and 
the new with its increasing volume of strength. 

Outside the college group the chief practi- 
tioners were R. Barnwell Rhett, Charles W. 
Kollock, and J. J. Edwards. Rhett and Man- 
ning Simons were the leading practitioners and 
surgeons. Both had immense practices and 
both wore themselves out to an early death. 
Each had a younger following—Rhett: A. E. 
Baker and a few years later C. P. Aimar; 
Simons: Lane Mullally and Louis Barbot ; and 
the prejudices of the elders descended to the 
younger men. Charles Kollock was elegant in 
appearance, thoroughly trained as an ophthal- 
mologist, later taking up rhinology and oto- 
laryngology. He was a man of large ability but 
overfond of the social game. On Washington’s 
birthday parades he was a conspicious figure 
on his horse, riding with the Charleston Light 
Dragoons. He was an able practitioner and also 
was uncompromising in his insistence upon the 
strict observance of professional ethics. He 
was liked and admired by everybody. Edwards 
was a quiet, conscientious and hard working 
man with ambition as a surgeon. He would have 
been one of the leaders of the profession in 
Charleston had he not died early. 

There was sharp rivalry between the college 
group and the outside group which led to the 
establishment of the summer school with Rhett 
as Dean. This school was housed in a structure 
on Lucas Street adjacent to the City Hospital 
and is still standing. Its life was not long. 
There was another older group composed of 
Dr. William Ravenel, Dr. William H. Huger, 
Dr. R. L. Brodie, Dr. T. Grange Simons and 
Dr. J. S. Buist. Dr. Buist became associated 
with the college group in 1893 as professor 
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of surgery. Of this group Dr. T. Grange 
Simons was easily the most wide awake and 
kept up as closely as possible with medical de- 
velopments. Another member of the summer 
school group was Charles Rees, also a hard 
working man and thoroughly up-to-date. He 
joined the faculty in 1909 as professor of 
surgery. 

The practice of medicine in these days was 
very difficult for young men unless they were 
associated with the leaders, especially Rhett 
and Simons, and it was not my fortune to 
become a follower of either. Circumstances 
and inclination drove me into the laboratory. 

The city was divided into four districts, in 
each of which was located an office with a 
city physician who attended the poor on a 
salary basis paid by the city. A number of the 
younger men who became popular general 
practitioners afterwards gained a _ foothold 
through this medium. Among them were Joseph 
Maybank, Lane Mullally and R. S. Cathcart. 
The breaking up of this system and concentra- 
tion of the offices at the Roper Hospital with 
the services under the direction of the Board 
of Commissioners and the medical college was 
accomplished years later and then only with 
difficulty. These were the days of a dollar a 
visit, both home and office, and one of the 
leaders, Dr. Rhett, had the reputation of never 
sending a bill, a circumstance which bore 
heavily upon the beginners in practice like 
myself. 

Medical practice without the many diag- 
nostic aids and therapeutic procedures and 
remedies at our disposal today lacked the 
scientific precision obtainable now. Ten years 
had elapsed since Koch announced the dis- 
covery of the tubercle bacillus and the in- 
creading volume of knowledge was changing 
the whole aspect of medicine, but here in 
Charleston the new movement was slow in 
acquiring momentum. | recall my preceptor, 
Dr. J. S. Buist, exploding with merriment at 
the suggestion that pneumonia was due to 
bacteria. ““The idea of such a thing,” he said— 
“a typical inflammatory disease. What will 
they be claiming next?” And Dr. Huger’s glee 
over Dr. Guiteras’ confusion when he carried 








56 


































him an innocent piece of flesh and asked him 
to demonstrate a cancer cell. 

The Health Office was skillfully conducted 
by Dr. H. B. Tlorlbeck who was Health Off- 
cer for many years. These were the days of 
disinfection, which function was presided over 
by a tall, lanky, officious individual named 
Nipson, who was very skillful in handling lime 
and formaldehyde. Dr. Horlbeck was a man of 
broad education and a high order of ability 
though in some respects superficial ; he was an 
entertaining and fluent conversationalist and 
thoroughly enjoyed good company and good 
living as a result of which he suffered from the 
affliction of gout. He was thoroughly conver- 
sant with the problem of yellow fever and was 
very critical of Wasdin and Geddings for the 
categorical announcement which opened their 
report that yellow fever was due to the bacillus 
icteroides of Sanarelli, the fallacy of which he 
himself clearly saw. It was probably due to his 
watchfulness and care in enforcing strictest 
quarantine regulations that yellow fever was 
not introduced into Charleston during his ad- 
ministration. His activities in the American 
Public Health Association led to his election 
to the presidency and in his address as presi- 
dent in 1897 will be found this recommenda- 
tion: “What we want is knowledge. Until we 
know the causation and the individuality of this 
disease we shall continue in Cimmerian dark- 
ness. 

“IT would recommend that a committee be 
appointed from this body to wait on his Ex- 
cellency, the President of the United States, 
The Honorable William McKinley—this com- 
mittee to request that a commission of expert 
bacteriologists be sent to Havana and Rio to 
This 


was adopted and a committee appointed of 


study Yellow Fever.” recommendation 
which he was chairman; and as chairman he 
wrote the memorial and made the presentation 
to President McKinley. | mention this _be- 
cause the association of Dr. Horlbeck 


the initiation of this epoch making investiga- 


with 


tion is not generally known. Then came the 
Spanish War and the opportunity; the rest 
is common knowledge. To Dr. Horlbeck be- 
longs the credit of pointing the way which 
should be followed to reach a solution of the 
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problem and of taking steps to initiate the 
movement. Unfortunately he died before the 
success was achieved. In this connection | may 
relate an interesting incident. | was present 
when Reed read his report at the Buffalo meet- 
ing of the American Public Health Associa- 
tion, and after the meeting I was sitting in the 
barber shop having my shoes blacked when 
Dr. Reed came in and took a seat alongside of 
me. He asked me about Dr. Horlbeck of whose 
recent death he was not aware and said he had 
regarded him as an expert on yellow fever. 
I told him how interested | had been in his 
exposition and asked whether or not it might 
not be possible for mosquitoes to feed upon 
blood which had been vomited, in which case 


fomites might be a means of spreading the 
disease. His reply | thought was rather un- 
satisfactory ; it was merely “Why should they?” 
Then he went on to say “even my good friend 
Gorgas is a little doubtful.” In view of Gorgas’ 
subsequent career I think this remark was ex- 
ceedingly interesting. 

I did not join the Medical Society for two 
or three years after graduating, partly on ac- 
count of the dues and partly because its activi- 
ties were not very attractive. In conversation 
one day with Dr. Mullally we decided to form 
which received the 
(Our Little Club). He 
and I, Joe Maybank, Mercier Green and, | 


a little club of our own 
designation O. L. C. 


believe, Prioleau Whaley were members. After 
a few meetings it died from inanition. Its 
significance consisted in the impulse it gave to 
the organization of another club a year or two 
Medical Club, in 
Green and Prioleau Whaley were the moving 


later, the which Mercier 
spirits. This club had a long life and exercised 
a most important influence upon the develop- 
ment of better feeling between rival factions, 
the cultivation of social interchange, and in 
elevating the level of medical interests and 
Rhett, Peter De- 
Saussure, Jack Edwards, John Dawson and 


scientific work. Barnwell 
Walter Porcher belonged to the club but most 
of the members were the younger men. There 
were few rules. The membership was limited 
first to fifteen then to twenty—a quorum, in 
Dr. Mullally’s facetious phraseology, consisted 


in “one essayist and an aurist.” Every mem- 
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ber was required to present a paper in turn, 
which was then freely discussed, and after 
the discussion a collation was served. Every- 
body was interested and | recall no one re- 
fusing to read a paper when his turn came 
around. The active medical interest w!: ch was 
aroused was reflected upon the Medical Society 
and instead of one meeting a month usually 
devoted exclusively to business, because of the 
building of the new Roper Hospital, a plan 
was adopted for having two meetings a month, 
one of which should be concerned solely with 
scientific work. This plan worked well until 
the present plan was adopted. About 1915 its 
mission fulfilled, its purpose accomplished, the 
club disbanded as no longer essential to the 
medical life of Charleston. The annual meetings 
were memorable occasions especially one rip- 
roaring gathering early in July, 1912, at the 
old Commercial Club on Meeting Street. Hilari- 
ous joviality, mirth and good fellowship reign- 
ed supreme, and when we adjourned some time 
after midnight our hearts were overflowing 
with brotherly love and with pride in the 
success of the medical club. In the course of 
time a still younger group organized the Medi- 
co-Chirurgical Club, but of this I cannot speak. 
I hope it has been as helpful to its members 
as the Medical Club was to us who now are 
reckoned among the elder statesmen. Another 
club whose life was all too short, but full of 
life while it lasted, was the Journal Club. A 
number of journals not subscribed to by the 
majority of us were taken, and at the meetings 
reviews of articles were presented by the 
members. It is difficult now to explain its 
short life. 

For many generations Charleston depended 
for its drinking water upon cisterns most of 
which were underground and many of them 
contaminated by surface drainage. There was 
no system of sewage disposal. Water for other 
purposes was obtained from Artesian wells, 
and this supply was very limited, full pressure 
being turned on only at certain periods during 
the day when people were supposed to use 
their bathtubs. These were the days when 
people would rush to fill their tubs whenever 
the fire bell rang, since the pressure was at 
that time increased. The correction of this 
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situation was one of the problems with which 
Dr. Horlbeck wrestled for a long time. He 
was anxious to pipe in water from the Edisto 
river, tapping it about Givhan’s Ferry. I was 
then City Bacteriologist and made repeated 
bacterial analyses of the river water and the 
count was uniformly low but there was strong 
popular antagonism to this source of supply 
on account of malaria which was believed by 
the majority of people to be water-borne. After 
long study and many delays a company which 
was brought to Charleston to bid on the con- 
struction of a pipe line from the Edisto river 
shocked and startled the city by proposing the 
impounding and introduction of Goose Creek 
water, which the Charleston people believed to 
be putrid. The opposition to the Edisto plan 
was mild in comparison with the storm which 
arose with this suggestion. However, in the 
face of protest it was finally accepted but it 
was many years before Charleston people be- 
came reconciled to the use of Goose Creek 
water. Many continued to use their cisterns 
until they were condemned by the Board of 
Health and destroyed. Naturally I came in 
for a good share of the criticism because I had 
pronounced the water good. A few years ago 
an additional pipe line was extended to the 
Edisto so that now there is an abundant supply 
from the combined sources. 

The Charleston earthquake occurred in 
August, 1886, and among the buildings seri- 
ously injured was the Roper Hospital which 
adjoined the medical college on Queen Street. 
Using some of the money received for the 
rehabilitation of Charleston and a sum which 
was collected in Boston especially for the 
restoration of the hospital in Charleston, Mayor 
Courtney erected another hospital on Lucas 
Street on the corner of Calhoun and abandoned 
the Roper Hospital. In planning the new hos- 
pital the advice of medical men was not sought 
and the result was a very poor structure, not 
well suited for the adequate care of the sick. 
About 1904 Dr. R. S. Cathcart conceived the 
plan of building a new hospital with the Roper 
fund which had accumulated since the earth- 
quake and contracting with the city for its 
support, the Medical Society undertaking to 
operate it. The ownership of the hospital was 
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vested in the Medical Society as trustee, but 
the city had the option of purchase under cer- 
tain conditions, which option would be sacri- 
ficed upon the failure of the city to fulfill its 
part of the contract. After some negotiation 
the proposition was accepted by city council, 
which continued to fulfill its part of the con- 
tract until during the administration of Mr. 
Maybank when it failed and lost its equity. 
Too much cannot be said in commendation of 
Dr. Cathcart for his part in this undertaking. 
No man ever worked harder or sacrificed more 
for the accomplishment of an end. The Roper 
Hospital is a monument to the vision, the in- 
telligence, the energy, the clear business judg- 
ment and the personal sacrifices of Dr. Cath- 
cart. I had the privilege of being closely as- 
sociated with him during these laborious days 
as Secretary of the Building Committee of 
which he was Chairman. 

Another constructive work which affected 
the medical profession profoundly was the re- 
organization of the medical college, but of this 
I have already spoken. Here I wish to add a 
word in tribute to the older men of whom | 
have written. Nothing that | may say in dis- 
paragment of their attitude in the early nine- 
ties in failing to grasp the significance of the 
rapidly changing aspect of medicine should 
make us forget the vision they had in earlier 
life and the enormous sacrifices which they 
made during the bitter days of reconstruction, 
in order to preserve the fine tradition of the 


medical school and to assure the continuance 
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of medical education in South Carolina. These 
men had fought through the Confederate War 
and come back to a prostrate state with the 
civilization which they knew destroyed utterly, 
and theirs was the task not of restoring the 
old but of building a new civilization upon the 
ruins, and right nobly did they perform their 
task. For a time the cost of operating the 
college was paid out of their private purses, 
the student body being excused from paying 
tuition because of the poverty of the country 
and of the need for medical training, a situa- 
tion which lasted until 1876. The generation 
to which our fathers belonged was truly great. 

In this brief paper I have tried to give a 
picture though only in outline of the important 
events which have influenced the development 
of medicine in Charleston during the 50 years 
of my professional life in the accomplishment 
of which tremendous obstacles had to be over- 
come. | have introduced you to a few of the 
men | have known and have been associated 
with along the way who have had a share in 
this development. I came upon the stage dur- 
ing the period of transition when the ebbing 
tide had turned and was setting toward the 
flood. What the next half century may bring 
forth is unpredictable but whatever may hap 
pen and however great the difficulties may be 
which will be encountered, the young men of 
today may learn from the past that energy 
and unyielding force of will can accomplish 
what at first may seem insuperable. 





Society Meetings 


the staff of the 
Army Air Base Hospital were the 
of the February meeting of the Greenville 
County Medical Society. The speakers and 
their subjects were High Altitude Flying 
by Major Frank J. Shaffer, Chemical War- 
fare by Captain Joseph Klein, and Medical 
Problems in a Military Hospital by Lt. Car- 
roll L. Conley. ‘ 


Members of Greenville 


high lights 


A well 
Frank L. 


filled auditorium 
Horsfall, Jr. of the 


greeted Dr. 


Rockefeller 


Institute, New York, when he spoke to the 
Medical Society of the State of South Caro- 
lina on January 26. Choosing as his subject 
Primary Atypical Undeter- 
mined Origin, he gave a masterly report of 
the recent work this field of the 
Rockefeller Institute. The discussion which 
followed was opened by Captain Rappe of 
the Stark Hospital and Lt. Commander 
Dougherty of the Naval Hospital in Charles- 
ton. 

On February 9th, the Medical Society of 
South Carolina heard Dr. H. R. Pratt-Thomas 
discuss Granulomata of the Heart. 


Pneumonia of 


done in 
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Roentgen Ray Aspects of Sarcomas of 
Soft Tissues’ 


F. B. MANDEVILLE, M.D. 
RICHMOND, VIRGINIA 


During the past eight years, we have had 
the opportunity to observe the course of twenty 
cases of microscopically verified sarcomas of 
soft tissues, which were referred to the X-ray 
Department of the Medical College of Virginia, 
Hospital Division. Our attempts to get the 
surgeons to present the surgical aspects of 
these cases have been unsuccessful. The roent- 
gen rays merely serve diagnostically as an aid 
in outlining the extent of the growths in the 
soft parts, in ruling out the attachments to and 
involvement of adjacent bones, and determin- 
ing the presence or absence of pulmonary 
metastases. 

Of the twenty cases, fifteen were in males 
and five in females. The patients ranged in 
age from thirteen months to eighty years, with 
an average age of thirty-six years. With both 
these findings the available literature appears 
to agree. Nine were white and eleven were 
colored. Three colored patients have not been 
traced, while twelve patients are known to be 
dead, and only five patients are known to be 
living. 

The extremities are the most common site 
with a total of nine cases, four in the arm, 
three in the thigh, one in the leg, and one in 
the hand. The thoracic soft tissues ranked 
second with eight cases, four axillary, three 
supraclavicular and one in the lower posterior 
thorax. The orbit, perineum and abdomen 
furnished one case each. 

Of the twenty cases, there were microscopic 
diagnoses of eight fibrosarcomas, two fibromyo- 
sarcomas, two rhabdomyosarcomas, two spindle 
cell sarcomas, one sarcoma, one fibromyxosar- 
coma, one synovioma, one reticulum cell sar- 
coma, one giant cell fibrosarcoma and one un- 
differentiated round cell sarcoma. Special 
stains, for example, Foot’s silver stain and 
Masson’s stain are valuable aids in microscopic 
differentiation. 





*From Department of Radiology, Medical College 
of Virginia. 
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Dr. Mandeville is Professor of Radiology at 
the Medical College of Virginia, Richmond, 
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Therapeutically, the roentgen rays are used 
pre-operatively and post-operatively in an ef- 
fort to retard and if possible destroy the growth 
of the sarcomatous cells. Ewing® favors aspira- 
tion biopsy and pre-operative irradiation of 
the tumor. There are very few pathologists 
with adequate experience with this method 
and a willingness to assume all the grave re- 
sponsibility such a method involves. The 
microscopic diagnosis is often difficult enough 
with fixed permanent sections and various 
staining methods employed. Only one of the 
paticnts in this series had pre-operative roent- 
gen therapy. 

The five cases known to be living when last 
contacted received surgical excision and post- 
operative radiation therapy. 

Case 1. A colored female aged 13 years had 
radical excisions of fibrosarcomas of the lower 
thoracic wall in 1933, 1934 and 1937 hy Dr. 
I. A. Bigger with post-operative roentgen 
therapy of 2,000 r after the last operation and 
was living and well 8 years after the first 
operation with no further recurrence. 

Case 2. A colored male aged 30 years with 
an axillary fibromyosarcoma the size of an 
egg excised by Dr. Harry J. Warthen follow- 
ed by cross fire deep X-ray therapy of 10,000 r 
was living 5 years and 9 months following 
operation. 

Case 3. A colored boy aged 15 years with an 
extensive fibrosarcoma of the posterior right 
thigh was living and well 5 years and 8 months 
after excision and radium implantation by Dr. 
Harry |]. Warthen and several series of deep 
roentgen treatments totaling at least 14,400 r. 

Case 4. A white male aged 21 years with 
an axillary rhabdomyosarcoma and excisions 
in Richmond and Baltimore was living and well 
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2 years. He received 5040 r post-operative 
roentgen therapy. 

Case 5. A white boy aged 5 years with a 
history of a small marble sized growth of five 
weeks duration in the upper left orbit, excised 
by Dr. C. C. Coleman and a pathological re- 
port by Dr. J. S. Howe of undifferentiated 
round cell sarcoma, has received over 3,000 r 
in a two month period with only five months 
regression so far. 

The remaining fifteen cases of this series 
show twelve known to be dead with nine show- 
ing metastases nearly all with lung metastases. 
Three cases were untraced. Local recurrences 
were very frequent, at the operative sites. 


DISCUSSION 


Sarcomas of the soft parts are frequently 
designated as fibrosarcoma, spindle cell sar- 
coma, round cell sarcoma, mixed cell sarcoma, 
and fascial sarcoma. Attempts to classify these 
sarcomas more accurately, by suggesting the 
tissues from which they have originated, have 
lead to the terms neurogenic sarcoma, myo- 
sarcoma and liposarcoma. 

Many years ago Ewing® stated that the ma- 
jority of soft tissue sarcomas were probably 
neurogenic in origin, and he described them as 
neurosarcomas or neurogenic sarcomas, on the 
basis of their gross, microscopic and _ clinical 
features. Stewart and Copeland'® found simi- 
larity to tumors in patients with clinical mani- 
festations of Von 
and concluded that the Schwann cells are the 


Recklinghausen’s disease 
fundamental source of origin. Quick and Cut- 
ler'?, Charache*, Cutler and Gross® and Cutler, 
Buschke and Cantril® have made important 
contributions in the study of these neurogenic 
sarcomas. 

In recent years, the neurogenic origin of 
soft part sarcomas has lost favor with many 
pathologists and the term “sarcoma of the 
soft issues” is more frequently used, to desig- 
nate tumors of mesoblastic origin found in 
muscle septa, the 
covering of internal organs and the endo- 
thelial lining of vessels. It does not include 
neoplasms of lymphoid tissue and bone. Bicke', 
Burke?, Geschickter Hagger", 
Meyerding, Broders and Hargrove'?, Simmons" 


connective tissue, muscle, 


and Lewis'°, 
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and Warren and Sommer'*® have clarified our 


understanding of the fibrosarcomas of 


soft 
tissues. 

Grossly these sarcomas appear to remain 
La el 
lhe 
majority are firmly resistant and _ relatively 


circumscribed and often encapsulated. 


avascular. A few are bulky, soft, vascular and 
grow through new blood vessels rather than 
infiltrate pre-existing tissues. As they grow 
they become fixed to surrounding structures. 
Depending on the pathologist, they are not 
graded or graded from one to four ( Broders 
or Burke) or one to three (Ewing) from the 
very low grade fibrous and acellular to the 
high grade, highly cellular. They usually 
metastasize by way of the blood vessels, first 
to the lungs and then to other organs. Lymph 
nodes are involved in a very small percentage 
of all cases—less than 54% in most series. Pul- 
monary metastasis is common in the higher 
grades and infrequent in the acellular forms, 
in 20% of a series of 75 cases reported by 
Quick and Cutler'?. Metastases to other viscera 
are rare but do occur. The late stages are often 
complicated by ulceration, infection, and hemor- 
rhage, and death may result from these local 
complications. 

Microscopic structure may serve as a fairly 
accurate guide in prognosis and treatment. The 
more cellular forms appear more prone to 
metastasize with a very poor prognosis. 

Clinically, swelling of the soft parts is an 
early symptom. Pain does not occur early and 
trauma is seldom a proven factor as an initiat- 
ing agent. The tumors may be associated with 
one or more signs of von Recklinghausen’s 
disease, or arise in deep nerve trunks or not be 
definitely associated with either. Because of 
their comparative rarity, the serious nature of 
movable subcutaneous tumors, often small, is 
not recognized. The innocent appearance and 
accessibility to easy removal provide a setting 
for a simple excision. The result is frequently 
prompt local recurrence. It is well to furnish 
the pathologist with all the clinical data avail- 
able, as the microscopic diagnosis of the lower 
grades is not easy and a careful search of all 
available sections is often necessary. 

Practically all papers reviewed appeared to 
agree that thorough adequate .excision is the 
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primary treatment of choice. Broders?, how- 
ever, favors amputation when possible. Quick 
and Cutler’? and Ewing® suggest that advis- 
ability of pre-operative roentgen therapy. Oc- 
cassionally radiation is of value as a diagnostic 
test, to rule out the more frequent lympho- 
blastomatous group of tumors, usually so much 
No noted 
who considered radiation alone as adequate. In 


more radiosensative. writers were 
fact, many authors can be found, even under 
recent dates, who are quite positive of the 
worthlessness of irradiation even as an adjunct 
to surgical excision. Thus Stewart and Cope- 
land'® state that post-operative irradiation of 
an encapsulated neurogenic sarcoma is not al- 
together logical. It is their opinion that recur- 
rences are new tumors and “one is faced with 
the situation of having irradiated fruitlessly 
normal and quaisi-normal tissues without de- 
stroying their tendency toward new tumor de- 
velopment.” Ewing® said some years ago that, 
“little aid in their control can at present be 
expected from the ordinary methods of em- 
ploying X-rays or radium as an adjuvant to 
Warren 


“cc 


state, a 
patients received post- 


surgery.” and Sommer'¢ 


small proportion of 
operative treatment with roentgen rays and 
radium in all instances without notable influence 
on the course of the disease. In several in- 


stances, recurrences progressed in spite of 
1922, Cutler 


quotes Requad et al,* who treated 9 cases of 
fibrosarcoma at the Radium Institute in Paris, 


active radiation therapy.” In 


three by X-rays alone, four by radium alone 
and two with a combination of both, with no 
cures. 

Ewing’s recent suggestion that, “on account 
of the bad prognosis of most sarcomas of the 
soft parts, and the radiosensativity of many, 
especially the more malignant ones, a program 
should be adopted of diagnosis by aspiration 
and thorough radiation before surgery is em- 
ployed,” will not be followed until groups of 
surgeons, pathologists and radiologists can a- 
gree to act on the often equivocal data sup- 
plied by aspiration biopsy. It is not at all likely 
that such a state will ever come to pass. 

Haggar"' of the Lahey Clinic, in 1938, in 
discussing fibrosarcomas stated that, “adequate 
post-operative roentgen radiation is now ad- 
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ministered routinely and is thought to be of 
definite help in preventing recurrence of tumor 
and metastases.” 

“After observing our present results in the 
treatment of patients with fibrosarcoma ob- 
tained from surgical excision and followed by 
roentgen therapy, | am encouraged to believe 
that a higher percentage of cures will result 
than was formerly the case.” 

“The amount of radiation will range from 
2,000 to 4,000 r per portal.” 

“Whenever possible intial treatment is sur- 
gical excision—the extent of dissection is based 
on the grade of the malignancy as determined 
by biopsy and frozen section immediately pre- 
ceding operation.” 

“Although it is recognized that treatment of 
fibrosarcoma by irradiation alone has not been 
effective it is difficult to evaluate the result 
of this therapy.” 

“It is believed that the amount of radiation 
to be administered should be maximum that 
the skin will tolerate and should be admini- 
stered within a period of 50 days.” 

The 20 cases referred to our X-ray depart- 
ment for diagnosis of extensions and metastases 
and for roentgen therapy were sent in by 
general surgeons, thoracic surgeons, neurosur- 
geons, urologists, and gynecologists. Warthen'? 
performed the operative work on the largest 
number of cases in this series. We have pur- 
posely refrained from discussing the surgical 
aspects, including the question of excision 
versus amputation in lesions of the extremities 
and offer this as a preliminary report to be 
followed by a surgical paper by a surgeon. 


SUMMARY 


1. The literature of sarcomas of the soft 
tissues has been briefly reviewed. 

2. The roentgen rays serve as an aid in out- 
lining the extent of the growths in the soft 
parts, in ruling out the attachments to and in- 
volvement of adjacent bones, and determining 
the presence of or absence of pulmonary 
metastases. 

3. The roentgen rays may also serve as an 
aid to surgical methods in pre-operative or 
post-operative treatment in an effort to retard 


or destroy the growth. 
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News Items 


At a recent meeting of the Edisto Medical 
Society Dr. Henry Raysor of St. Matthews 
was elected president, Dr. Luke Glennon of 
Denmark, vice president, and Dr. W. O. Whet- 
sell of Orangeburg was re-elected secretary 
and treasurer. 


Dr. Izard Josey, formerly of Columbia but 
now in the Army, has been promoted to the 
rank of Lieutenant Colonel. 


Dr. John D. McBrearty is now Captain Mc- 
Brearty and is stationed in New York. fle 
was formerly of Pelzer and Williamston. 


Dr. Chapman J. Milling has opened an of- 
tice in the Medical Building in Colum)ia, limit- 
ing his practice to the diseases of the eye, ear, 
nose and throat. He will continue to serve as 
Medical Director at Waverley Sanitarium. 


At a meeting of the Darlington County 
Medical Society held recently Dr. M. L. Town- 
send of Society Hill was reelected president 
and Dr. W. A. Carrigan was reelected secretary 
and treasurer. 


Dr. Everett B. Poole is now a Lieutenant 
Colonel. He was formerly of Greenville. 


Dr. M. 


Fellow of the American College of Surgeons. 


Nachman of Greenville is now a 


Officers of the Anderson County Medical 
Society for 1943 are: Dr. D. C. Stoudemire, 
Honea Path, President; Dr. J. WW. Ratliffe, 
Anderson, Ned Camp, 


Vice President; Dr. 


Anderson, Secretary-Treasurer. 


Lt. and Mrs. Henry W. Herbert are the 
Her- 
bert practiced in Florence before enter'ng the 
Army. He is 


proud parents of a little daughter. Dr. 


now located at Bainbridge, 


x : 
Georgia. 
Anderson has 


Dr. Thomas R. Gaines of 


recently entered the services of the armed 


forces. 


At the February meeting of the Florence 
County Medical Society officers were elected 
for the coming year and this business ses- 
sion was followed by a round table discus- 
sion on Atypical Primary Pneumonia. 
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Post-Traumatic Painful Osteoporosis 
(Sudeck’s Atrophy) 


H. G. 


SmirnHy, M.D. 


CHARLESTON, S. C. 


Acute bone atrophy, accompanied by a baffl- 
ing syndrome of painful trophic changes, fol- 
lowing either trivial or severe injury was first 
described as an entity by Sudeck' in 1900. 
While the disease is relatively rare, its recogni- 
tion and treatment are of immeasurable im- 
portance, especially in industrial compensation 
work. The symptoms presented by the patient, 
particularly the manifestation of intense pain, 
are virtually always emphasized to a degree 
out of proportion to the relatively innocent 
physical findings and often insignificant initial 
trauma. For this reason, failure in diagnosis 
is the rule by those unfamiliar with the syn- 
drome and the patient is consequently unjustly 
accused of psychoneurotic tendencies. So 
great may be the suffering of the victims of 
Sudeck’s atrophy that actual psychoses, opiate 
addiction and even suicide have occurred. The 
importance of correct diagnosis and early treat- 
ment is self-evident. 


The Clinical Picture 


Sudeck’s atrophy follows either injury or an 
infectious process. The inciting trauma may be 
either mild or severe, but more commonly is 
trivial to the extent of insignificance. The ini- 
tial injury is almost always near a joint and 
especially a joint having many articular sur- 
faces, such as the carpal and tarsal bones of 
Whether the 
wound includes fracture or simple laceration, 


the wrist and ankle. original 


healing characteristically occurs unimpeded 
and no residual sequelae occur. 

A few days to a few weeks (usually the 
former) following infliction of the injury, the 
syndrome becomes established. Pain introduces 
the malady and is severe and continuous from 
the onset. It is to be emphasized that the in- 
tensity of discomfort is altogether out of pro- 
portion to the extent of tissue damage demon- 
strable and, in the early days of the syndrome, 
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is unaccompanied by any physical signs of 
diagnostic value. Careful study of the patient, 
however, soon reveals the nature of the pain. 
It is typically and fundamentally pain which 
originates in the sympathetic nervous system. 
Burning, tingling, smarting and pin-prick sen- 
sations are characteristic. A distinct tendency 
to expand over the entire affected limb is usually 
present and sometimes extension to the con- 
tralateral normal extremity is noted. Exacer- 
bations are occasioned by heat, cold or damp- 
ness and the intensity of suffering may be in- 
creased by anxiety, fear and other affective 
factors of emotion. By comparison, pain which 
is mediated through the somatic spinal nerves 
is strictly confined to the anatomical topo- 
graphy of the nerves involved. 

Coincident with, or shortly following the 
onset of pain, certain changes in the skin of the 
affected extremity occur. Cyanosis alternating 
with blanching, subjective and objective cold- 
ness, subcutaneous edema, increase in tension 
of the epithelium and a shiny or glossy appear- 
ance of the cutaneous surface become marked. 
The 


original focus so that the entire hand and arm 


edema often extends well beyond the 


or foot and leg may be swollen, sometimes 


twice the normal size. In a few cases small 
droplets of cold sweat cover the skin in the 
neighborhood of the injury. 

Atrophy manifests itself in both the bones 
and soft tissues. In the latter, muscles and liga- 
ments are especially concerned. Gurd? reports 
spontaneous subluxation occurring as a result 
of tendon and ligament derangement. Disabili- 
ty is the and loss of 


rule function 


eventually develops, due as much to pain in the 


motor 


joint as to ligamentous shortening. 
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The osseous changes are striking. They are 
unknown in the diaphysis of the long bones but 
appear in the short bones of the carpus and 
tarsus and in the metacarpals and metatarsals 
and phalanges. The wrist and ankle are the 
most frequent sites of the disease. Atrophy 
appears within a few days after the initial 
injury and progresses at an alarming rate. Obvi- 
ously, disuse alone cannot he held responsible 
for the decalcification since the process develops 
entirely too rapidly and, furthermore, inactivity 
by itself cannot produce the profound degree 
of early osteoporosis seen in Sudeck’s clisease. 
By X-ray, the earliest changes are irregular 
rarification of the spongiosa of the carpal or 
tarsal bones and of the metacarpal or metatar- 
sal heads. This gives an appearance of mottling. 
As the disease progresses, the irregular mot- 
tling changes to generalized loss of mineral 
salts so that the limits of the small bones be- 
come lost and the entire wrist or ankle is 
transformed into a homogeneous undefined 
mass very permeable to X-rays. Extension of 
the osteoporosis to the distal ends of the radius 
and ulna or tibia and fibula can be demonstrated 
when the disease has reached its peak. ( Figures 
I and Il). When loss of outline in the small 
hones occurs, so that the tarsus or carpus be- 
comes generally permeable to Roentgen rays, 
a diagnosis of tuberculous osteoarthritis is 
often made. Gradual replacement of depleted 
mineral salts occurs over a period of years 
according to Herrmann and Caldwell’. These 
authors state that spontaneous reconstruction 
is frequent but that complete recalcification 
probably never occurs. It is to be noted that 
the osteoporosis is a rapidly progressin® pro 
cess and is completely established in a matter 
of weeks or even days, while the process of 
reconstruction is quite slow and gradual and 


requires years. 
Pathogenesis 


An explanation of the remarkable sequence 
of events occurring in Sudeck’s atrophy is 
purely speculative at best. Certain features, 
however, are well defined and deserve com- 
ment. That the sympathetic nervous system is 
intimately concerned in the pathogenesis seems 
obvious for the following reasons: (1) Pain 
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in post-traumatic osteoporosis is unlocalized 
and tends to spread. The properties of dif- 
fusion and extension, even to unaffected areas 
of the body, are characteristic of sympathetic 
pain. (2) ‘Trophic and vasomotor changes of 
the skin—actual trophic ulceration, blanching, 
cyanosis, sweating and burning—certainly be- 
long to autonomic imbalance. (3) Wide ranges 
and variations in skin temperature as recorded 
by dermathern or oscillometer studies are weil- 
known properties of vasomotor activity. (4) 
Relief of pain by sympathetic denervation of 
the extremity is conclusive evidence that the 
vegetative nerves play a prominent role. 

The matter of osteoporosis is extremely dif- 
ficult to interpret. Disuse and inactivity are 
known to produce atrophy of bone, yet Sudeck’s 
osteoporosis occurs far too soon after the in- 
citing injury to be caused by simple loss of 
motor function. As a matter of fact, complete 
inactivity of the limb in Sudeck’s disease is 
hard to enforce, inasmuch as immobilization in 
plaster makes the pain worse and the patient 
more unmanageable. There is abundant evi- 
dence that both vasoconstriction and vasodila- 
tion occur following peripheral injury. Oscillo- 
metric studies reveal that vasodilatation is pro- 
longed in Sudeck’s atrophy to an abnormal 
degree and has ‘been blamed as the underlying 
factor in the acute bone atrophy. Gurd? views 
the process as one of prolonged capillary con- 
gestion and stasis of blood which, in some un- 
explained manner, causes disturbances of bone 
metabolism resulting in a breakdown of bone 
substances more rapidly than reconstruction 
can occur. Obviously any interpretation of the 


mechanism is purely speculative. 
Treatment 


In the light of our present knowledge of 
Sudeck’s atrophy, one may easily list a num- 
ber of things which should not be done in the 
way of treatment. Amputation is to be avoided 
at all costs. Leriche* cites several instances in 
which amputation made the condition worse 
and in which the primary operation was fol- 
lowed by one or more later amputations, in an 
effort to save the patient’s reason because of 
intense pain. Similarly, the common methods 


of physiotherapy are to be condemned inas- 
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much as massage, motion of even the most 
gentle passive variety, and diathermy aggra- 
vate the victim’s suffering. Immobilization, 
which so often brings relief of pain in arthritis, 
simple trauma and fractures, adds nothing to 
the comfort of a patient with acute osteopo- 
rosis; furthermore, it exaggerates the osseous 
changes already established. 

Fortunately, not all hope need be lost in the 
treatment of Sudeck’s atrophy. Sympathectomy 
has been shown to induce cure and, in some 
instances, the operation has been followed by 
astonishing results. This fact is all the more 
remarkable since persistent vasodilatation has 
been proven to be an intimate feature of the 
disease. The problem of explaining this phe- 
nomenon is as difficult as the interpretation of 
the pathogenesis. According to Herrmann?, the 
sympathetic nerve fibers which lie in the ad- 
ventitia of the large arteries and run parallel 
to the main vessels have a definite trophic func- 
tion. Division of these nerves induces nutri- 
tional changes in the limb. Possibly, abnormal 
reflexes originating at the site of injury and 
mediated through the sympathetic nervous 
system are responsible for Sudeck’s syndrome. 
Whatever the case, the autonomic nervous ap- 
paratus is definitely at fault and disruption or 
removal of its impulses to and from the af- 
fected limb appears to be a rational procedure. 

It is common-place knowledge that sympa- 
thetic of the upper extremity is 
difficult to maintain for any great length of 


denervation 


time. In past years, sympathectomy, in the case 
of an arm, was accomplished by actual remova! 
of several upper thoracic ganglia. Results of 
this procedure were poor in that rapid reap- 
pearance of sympathetic activity occurred. 
Ganglionectomy causes a degeneration of the 
postganglionic fibers and it has been learned 
that this degenerated state produces a marked 
degree of hypersensitiveness of the postgang- 
lionic fibers to adrenalin. For this reason, even 
physiological dilutions of adrenalin cause re- 
appearance of sympathetic activity in the gang- 
lionectomized extremity. To avoid this un- 


desirable feature, preganglionic sympath- 


ectomy, performed through a posterior ap- 


proach, is the operation of choice. 


By this 
method the second and third thoracic ganglia 





Soutu Carotina Mepicat ASssociATION 


65 





are completely decentralized but are preserved 
intact. 

In the lower extremity, lasting denervation 
can be obtained by resection of the lumbar 
sympathetic trunk. This procedure, in large 
measure, is a preganglionic sympathectomy so 
that results are generally permanent. In males, 
the first lumbar ganglion should be left intact 
to avoid certain undesirable effects on the func- 
tion of the sex organs. The lumbar sympathetic 
chain can easily be exposed through a_retro- 
peritoneal approach. 

Passing mention should be made of periar- 
terial sympathectomy. While this procedure 
has been viewed as of only temporary benefit 
and as anatomically unsound, it is given un- 
qualified recommendation by Herrmann? as of 
great the Sudeck’s 


Surgically, stripping the adventitia 


value in treatment of 


atrophy. 
the 


from brachial or femoral artery is far 


easier than either thoracic or lumbar sym- 


pathectomy. For this reason, the procedure 
should be reserved for patients who are general- 


ly poor operative risks. 
Typical Case Histories 


To complete this brief discussion of trau 
matic osteoporosis, four cases are presented. 
Two were seen by the author and two bor- 
rowed from the literature. They furnish char- 
acteristic examples of the disease. 

Case | old white 


woman pricked her index finger with a spicule 


(Leriche*): A 37-year 
of bone while preparing a rabbit for cooking. 
The injury was slight and no sequelae were 
noted. By the end of a week the woman was 
in great pain which rapidly spread up the arm. 
The usual skin changes developed and osteopo- 
rosis became manifest. After two months, “she 
had undergone a complete change in her general 
character” because of her intense suffering. 
She was cured by sympathectomy. 

Case Il (Heyman): A 21-year old white 
man sustained a simple laceration of his foot. 
The wound healed per primam after suture 
but within a week, Sudeck’s syndrome became 
established the grief im 


measurable. Five months elapsed without im- 


and victim’s was 
provement and osteoporosis of the tarsus was 


extensive. The patient was treated by periar- 
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terial sympathectomy of the femoral artery and 
relief from his pain was complete and immedi- 
ate. Seven months later, the osteoporosis had 
disappeared and the patient was considered 
cured. 

Case Ill: Through the courtesy of Dr. F. 
E. Kredel, | saw a young white adult male who 
had received a compound fracture of the right 
femur several months previously. After re- 
duction and immobilization had been accom- 
plished, the patient began to suffer intense pain 
in his foot, ankle and leg. He did not present 
the usual skin changes but pinprick sensation, 
coldness and instability of his pain were pro- 
nounced. Unfortunately, the patient had be- 
come a confirmed drug addict and was conse- 
quently not acceptable for operation. 

Case IV: In 1938, a 27 year old white man 
struck the back of his left hand with a hammer. 
He did not receive a fracture and there was 
no break in the skin; in fact, he continued his 
work, uninterrupted by the incident. Within 


a week there occurred great swelling of the 
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hand which progressed up the arm and intense 
unrelenting pain developed. Plaster immobili- 
zation was tried but was of no avail. 

[ saw this patient first in 1941, at which time 
osteoporosis was well marked (see Figure IT). 
I failed to recognize the nature of his disease 
and a diagnosis of tuberculous osteoarthritis 
was made. Exploration of the wrist joint was 
done but no abnormal tissue was encountered ; 
an arthodesis was performed by Dr. Kredel. 
improvement followed but was only temporary. 
Return of all the original symptoms occurred 
with increased intensity. The patient disap- 
peared temporarily and | saw him again in 
September, 1942. At that time his diagnosis 
seemed obvious and, accordingly, an upper 
After a 


stormy course, the patient recovered and is 


thoracic sympathectomy was done. 


now free of pain and swelling but, due to the 
duration of his illness, has much residual limi- 
tation of motion and stiffness of his affected 
hand and wrist. Had sympathectomy been per- 
formed early in the course of this man’s illness, 





igure 1, 


carpus and lower ends of radius and ulna. 





A comparison of both hands in Case IV. Note beginning osteoporosis in left metacarpal heads 
Figure II. The affected hand of Case IV at the height of the disease. 


Note extension of bone atrophy to 
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his functional result undoubtedly would have 
heen more satisfactory. 
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AUTONOMIC REGULATIONS 
Ernest Gellhorn, M.D., Ph.D. 


Interscience Publishers, New York, pp 373, 1943 


This book is a comprehensive review on the 
physiology of the autonomic nervous system. Ad- 
justment reactions in health and disease, with especial 
emphasis on respiration and circulation, are thorough- 
ly considered. The newer knowledge of the relations 
of the hypothalmus to autonomic function is well 
summarized. 

There are three chapters on clinical results and 
applications of autonomic adjustments. Subjects in- 
clude anoxia, regulation of blood sugar, changes 
during general and spinal anesthesia, and neuropsy- 
chiatric aspects. The author offers the interesting 
conclusion that a relative weakness of the sympa 
thetic centers is largely responsible for the altered 
behaviour in schizophrenia and that their stimulation 
by such severe measures as insulin shock or met- 
razol may restore the autonomic balance. 

There is a bibliography of 1100 references to the 
recent literature and an adequate index. The illus- 
trations are chiefly graphs of physiologic experi- 
ments. While the book as a whole is meant for the 
expert, we ordinary doctors will find in it many 
valuable and interesting points. 


SCHEDULE FOR TWENTY WAR SESSIONS 
ANNOUNCED BY AMERICAN COLLEGE OF 
SURGEONS 


New developments in military and civilian medi- 
cal and hospital service will be brought to members 
of the medical profession at large, and hospital 
representatives, through a series of twenty War 
Sessions, beginning March 1, to be held throughout 
the United States under the sponsorship of the 





American College of Surgeons with the cooperation 
of other medical organizations and of the Federal 
medical services. 

Each War Session will consist of an all-day pro- 
gram, lasting from 9:00 o’clock A. M. to 10:00 
P. M., including luncheon and dinner conferences. 
There will be eight meetings in each session, four 
of which will be for the entire assembly, and the 
remainder divided into two meetings each for physi- 
cians and for hospital representatives. Subjects will 
be similar in the different places but some of the 
speakers will be changed in the different states and 
service commands. 

Topics to be discussed relating to military medi- 
cine will include care of the ill and injured in com 
bat zones and after evacuation. The newer types of 
injuries encountered in this war, such as crush and 
blast injuries, will be especially considered, to 
gether with prevention and treatment of infections. 
and treatment of burns, shock, and injuries of 
specific parts of the body. Anesthesia, plastic sur- 
gery, and the psychoneuroses of war, will be some 
of the other topics. Problems of civilian medical care 
in wartime which will be discussed will include the 
responsibilities of individual doctors and hospitals ; 
personnel problems oj 
emergency medical 
supplies, 


hospitals; organization of 


services ; »maintaining adequate 
furnishings, and equipment; maintenance 
of high standards of medical and nursing education. 
and of hospital service in general; hospital public 
relations; and administrative adjustments in pro- 
fessional staffs of hospitals. 

Dr. Irvin Abell, Chairman of the Board of Re- 
gents of the College, in announcing the War Ses- 
sions, said that although participating states and 
provinces for each meeting have been designed to 
facilitate arrangements, there will be no geographic 
restriction on attendance, and those who plan to 
attend may select the place and time which are most 
convenient. 
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DON’T GRUMBLE 


If your legs are worn out paying calls — don’t grumble — you are still 
walking on American soil. 

If your patient gets to his appointment late — don’t grumble — he ma) 
have ridden a bus to your office. 

If you are bored with patients who abuse their digestive tracts — don’t 
grumble — the O. P. A. will treat them for you. 

If you are ealled out at night — don’t grumble — picture the era of the 
horse and buggy and dirt roads. 

If the patients flock to you at all hours — don’t grumble — remember the 


old days when you almost ran to meet a patient. 





If a neurotic calls you on the telephone — don’t grumble— at least you 


are saved the ordeal of looking: at her. 

If vour. secretary makes a mistake — don’t grumble — think of the mis 
takes of vours which she hides. 

If you miss your second cup of coffee — don’t grumble — you had the 
first eup. 

If the income tax hits you a mighty wallop — don’t grumble — vou are 
still privileged to pay in Unele Sam’s currency. 

If you are forced to bed with sickness — don’t grumble — think of the 
medicine you would have to take if vou were one of your patients. 

If you feel so tired you don’t think you can last another day — don’t 
grumble — Hitler is feeling the same way. 
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ACUTE PRIMARY PNEUMONIA 


“Doctor, has he a case of that new lung 


disease?” This question was recently asked 
by the mother of one of our patients and made 
us realize that this “new lung disease” is not 
only disturbing medical men but is also of 
considerable concern to the general public. 
During the past year there has been an in- 


creasing number of victims—at first in military 





centers and now among the civilian populace 
of this so-called “new disease.” It presents a 
relatively clear cut picture which has been 
well described by various writers. Clinically, 
it is characterized by a sudden onset, fever, 
headache, a distressing but rather distressing 
cough, a bradycardia, and an absence of physi- 
cal signs in the lungs during the first few days. 
The leucocyte count ranges from a leucopenia 
to a mild leucocytosis with a normal differential 
count. The diagnosis is made by X-ray which 
shows a feathery shadow extending from the 
hilum into one or more lobes of the lung. Un- 
altered by any of the sulfonamides, the fever 
runs its course (five to fifteen days) and 
clears by lysis. Complications are rare and the 
outlook for complete recovery is excellent. 

Such is a thumbnail sketch of a condition 
which has been recognized only recently as a 
definite clinical entity. Various names have 
been used to describe it — virus pneumonia, 
acute pneumonitis, acute interstitial pneumoni- 
tis, circumscribed pneumonia, disseminated 
focal pneumonia. 

The Surgeons General of the Army and 
Navy have adopted the name—acute primary 
pneumonia of undetermined origin, and _ this 
is the title which will probably prevail until a 
more accurate designation is made. 

So far, no etiological agent has been indicted. 
Most workers seem to believe that some virus 
is guilty, but the virus has not been isolated. 
Furthermore, there does not seem to he any 
connection between this acute primary pneu- 
monia and the influenza viruses now recog- 
nized. In spite of this, however, there are many 
of us who have only seen the condition from 
a clinical standpoint who agree with Henry 
Christian, as he writes in the newest edition 
of Osler’s Principles and Practice of Medicine. 

“Reading between the lines of the reporters 


of groups of these patients, the author of this 
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volume senses in them the same sensations 
that he had in 1918 when suddenly confronted 
with numerous patients with a _ respiratory 
disease that he never before had seen, the feel- 
ing that he was dealing with a disease new to 
him, and which he must compare speedily with 
descriptions of past observers. To them came 
the conclusion that a new respiratory disease 
had appeared. The experience of 1918, com- 
pared with that of the present, leaves this 
author with the feeling that the clinical descrip- 
tions of today agree with those he made of 
many cases in 1918, although the pathological 
lesions in the few fatal cases and the etiology 
and period between contact and onset of the 
present disease differ; all of this suggests to 
him that clinically this new disease is a variant 
of the 1918 influenza, capable, were it to as- 
sume pandemic proportions, of clinical identity 
with pandemic influenza.” 


OUR ANNUAL MEETING 

After careful consideration the Council de- 
cided to cancel the 1943 meeting of our As- 
sociation. Two factors entered into the mak- 
ing of this decision. First, physicians are being 
forced to work harder this year than in recent 
years and it is doubtful if any large number 
would be able to attend. Secondly, a trek of 
physicians to an annual meeting—which is 
proverbially a place for relaxation and enjoy- 
ment as well as for scientific improvement— 
might provoke considerable criticism by the 
public. The ration boards might give the green 
light, but holders of A cards who are trying 
to abide by the “pleasure riding ban" might 
find it hard to understand. 

An important session of the House of Dele- 
gates will be held in Columbia, however, on 
April 13th. In addition to electing officers and 
to hearing the reports of committees, the Dele- 
gates will be asked to consider and adopt the 
new Constitution and By-laws and to plan for 
the future—which is none too certain for medi- 
cal practice at the present time. All Delegates 
are asked to make plans to be at the meeting 
on time and to stay until adjournment. 





ANNUAL DUES 


The annual dues are $10.00 and they are now 


payable. Where county medical societies are 
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active, the dues should be paid directly to the 
county society treasurer. In some few counties 
the medical societies have more or less folded 
up for the duration and in these instances the 
dues may be sent directly to the Secretary of 
the State Association. 


A WORTHY TRIBUTE 


Adhering to the belief that it is far better to 
pin a flower on a man’s lapel than it is to 
place a wreath upon his casket, we take pleasure 
Barron 


in printing this tribute to Dr. W. R. 
of Columbia upon his retirement from active 
practice. (The tribute comes from the pen of 
Dr. George H. Bunch, Columbia, 5. C.) 

It is a pleasure to be given the opportunity to 
tell of the worth of Dr. William R. 
physician. I am grateful that I may say it to him 


3arron as a 


as well as of him. During the thirty years that he 
and I have had almost daily contact in our work 
there has rarely been a day that he has not been 
the means of saving human life, of restoring women 
to their families and men to their jobs. “A wise 
physician skilled our wounds to heal is more than 
armies to the public weal.” Van Dyke has written 
a lovely little story about how the house for each 
of us in Heaven is to be built only of the materials 
that the individual has provided for it in good 
deeds here below. If that be true, and it must be so 
for Christ says, “If ye have done it unto the least 
of these ye have done it also unto me,” then it is 
no sacrilege to prophesy that Dr. Barron, when he 
passes, will inherit a veritable mansion on the pearly 
street. 

Although his hours have been long and his duties 
arduous he is not rich in this world’s goods. In 
progressive'y declining health he has over the years 
mercilessly driven himself to relieve disease, not to 
acquire wealth. “It is impossible at the same time 
to seek riches and to practice medicine worthily for 
he who eagerly cleaves to one must of necessity 
neglect the other.” In his work Dr. Barron has 
known no race, no creed, no color. The poor and 
the rich, the Jew and the Gentile, the white and the 
black have been accorded the same unselfish con- 
sideration when they have come for relief. Each has 
been charged only according to his ability to pay. 
And those who have not paid on these terms, when 
their infirmities have returned, have not been denied 
his services. His own sickness has given him a 
human sympathy and an understanding for the pa 
tient that has inspired confidence and endeared him 
to all. The love of the art or science of medicine 
is one thing, but it is of little worth without the 
love of mankind. Where there is love of one’s fel- 
low man, there is also a love of the art. 

In his work, as in his life, he has ever had an 
abiding faith and trust in Divine guidance and aid. 
Speaking of his patients he might well have said, 
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with Ambrose Pare’, the great French military sur- 
geon, “I dress them but God heals them.” 

Among medical men his reputation as a urologist 
has grown as his experience has extended and his 
judgment has ripened. He has written numerous 
scientific papers mostly on urological subjects and 
his discussions in medical meetings have been il- 
luminating. His ability is shown by his election many 
years ago to membership in the American Urologi- 
cal Association. Locally he is considered by many 
of us as the dean of South Carolina urologists. His 
courtesy and kindness to young men entering the 
profession has been notable. 

Over the years his unfailing loyalty and support 
of the South Carolina Baptist Hospital has been 
an inspiration. His patients have undoubtedly been 
a material factor in enabling the institution to sur- 
vive the trying financial and industrial depression 
that followed World War I. In his retirement from 
active practice the medical staff of the hospital loses 
a much beloved valuable member. 

We feel sure that Robert 
lawyer who became a writer only after he had con- 


Louis Stevenson, a 
tracted tuberculosis, must have known a W. R. 
Barron when he wrote the beautiful tribute to the 
Physician : 

“There are men and classes of men that stand 
above the common herd: the soldier, the sailor, and 
the shepherd not unfrequently; the artist rarely; 
rarelier still, the clergyman; the physician almost as 
a rule. He is the flower (such as it is) of our 
civilization; and when that stage of man be done 
with, and only remembered to be marveled at in 
history, he will be thought to have shared as little 
as any in the defects of the period, and most notably 
exhibited the virtues of the race. Generosity he has, 
such as is possible to those who practice an art, 
never to those who drive a trade; discretion, tested 
by a hundred secrets; tact, tried in a thousand em- 
barrassments ; and what are more important, Hercu- 
lean cheerfulness and courage. So it is that he 
brings air and cheer into the sick-room, and often 
enough, though not as often as he wishes, brings 
healing.” 

My affection for Dr. Barron, and I love him as a 
brother, is admirably expressed by Robert Burns: 


John Anderson, my jo, John, 
When we were first asquent 

Your locks were like the raven, 
Your bonnie brow was brent: 

But now your brow is bald, John, 
Your locks are like the snow: 

But blessings on your frosty pow, 
John Anderson, my jo. 


John Anderson my jo, John, 
We clamb the hill thegither, 
And mony a canty day, John, 
We've had wi’ ane anither: 
Now we maun totter down, John, 
But in hand in hand we'll go, 
And sleep thegither at the foot. 
John Anderson my jo.” 
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Dr. Thomas A. Pitts, Columbia, S. C. 
President S. C. Medical Association, 1942-43 
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Committees 


South Carolina Medical Association 
1942-1943 


COMMITTEE ON SCIENTIFIC WORK 


L. FE. Madden, M.D.. Columbia, S. C., Chairman 
John A. Boone, M.D., Charleston, 5. C. 

Lt. Col. O. B. Mayer, Fort Jackson 

D. F. Adcock, M.D., Columbia, S. C. 


Cc. O. Bates, M.D.. Greenville, S. C. 


COMMITTEE ON LEGISLATION AND 
PUBLIC POLICY 


N. B. Heyward, M.D., Columbia, S. C., Chairman 
William Weston, Sr.. M.D., Columbia, S. C. 

C. G. Spivey, M.D., Columbia. S. C. 

3en Wyman, M.D., Columbia, S. C 

M. W. Cheatham, M.D., Columbia, S. C. 

All members of Council. 


MEMORIAL COMMITTEE 


O. T. Finklea, M.D.. Florence, S$. C.. Chairman 
J. K. Owings, M.D., Bennettsville, S. C 

FE. O. Hence. M.D., Anderson, S. C. 

A. W. Lowman, M.D.. Denmark, S. C 


Hal B. Holmes, M.D.. Conway, S. C. 


LOCAL COMMITTEE ON ARRANGEMENTS 


D. S. Pope, M.D., Columbia, S. C., Chairman 
K. D. Shealey, M.D., Columbia, S. C. 

Isaac Hayne, M.D., Columbia, S. C. 

Hugh Wyman, M.D.. Columbia. S. C. 

Benj. Rubinowitz. M.D., Columbia, S. C 

KE. W. Masters, M.D.. Columbia, S. C. 

Wm. A. Boyd, M.D., Columbia, S. C. 


COMMITTEE ON PUBLIC HEALTH AND 
INSTRUCTION 


W. R. Wallace, M.D., Chester, S. C.. Chairman 
H. C. Raysor, M.D., Saint Matthews, S. C. 

J. M. Brice, M.D., Kingstree, S. C. 

Augusta Willis, M.D., Orangeburg, S. C. 

I.. W. Millford, M.D., Clemson College 


COMMITTEE ON MEDICAL EDUCATION 


J. D. Guess, Greenville, S. C., Chairman 
A. C. Bozard, M.D., Manning, S. C. 

W. R. Tuten, M.D., Fairfax. S. C. 

W. A. Carrigan, M.D.. Darlington, S. C. 
A. C. Hope, M.D., Union, S. C. 

C. W. Morrison, M.D., Lancaster, S. C. 


SPECIAL COMMITTEE TO REPORT ON 
“THE NATIONAL PHYSICIANS COMMITTEE” 


I. EK. Zemp, M.D., Columbia, S. C., Chairman 
William Weston, Jr.. M.D., Columbia, S. C. 





Jos. H. Cannon, M.D., Charleston, 5S. C. 
George S. Rhame, M.D., Camden, S. C. 
A. P. McElroy, M.D., Union, S. C. 


COMMITTEE ON HISTORICAL MEDICINE 


J. I. Waring, M.D., Charleston, S. C., Chairman 
Robert Wilson, Jr., M.D., Charleston, S. C. 

J. W. Jervey, M.D., Greenville, S. C. 

D. Lesesne Smith, M.D., Spartanburg, S. C 
Floyd D. Rodgers, M.D., Columbia, S. C 


INDUSTRIAL COMMITTEE 


R. Dennis Hill, M.D., Pacolet, S. C.. Chairman 
J. T. Assey. Jr.. M.D.. Georgetown, S. C. 
Bernard S. Kalayjian, M. D., Charleston, S. C. 
T. J. Hopkins, M.D., Columbia, S. C. 

George H. Zerbst, M.D., Columbia, S. C 


MATERNAL WELFARE AND INFANT 
MORTALITY COMMITTEE 


Hilla A. Sheriff, M.D., Columbia, S. C., Chairman 
Robert E. Seibels. M.D., Columbia. S. C. 

J. D. Guess, M.D., Greenville, S. C 

Lester A. Wilson, M.D., Charleston, S. C. 

James A. Sasser, M.D., Conway, S. C. 

W. A. Hart, M.D., Columbia, S. C 

C. W. Bailey, M.D., Spartanburg, S. C. 


COMMITTEE ON MEDICAL COLLEGE AND 
EDUCATION 


W. R. Tuten, M.D.. Fairfax, S. C.. Chairman 
D. L. Smith, Sr.. M.D., Spartanburg. S. C 
W. E. Simpson, M.D., Rock Hill, S. C. 

O. Z. Culler, M.D.. Orangeburg, S. C. 
Mordecai Nachman, M.D.. Greenville, S. C 

W. P. Turner, M.D.. Greenwood, S. C 

J. B. Floyd, M.D., Great Falls, S. C. 


COMMITTEE ON HOME DEFENSE 


W. Grady Callison, M.D., Columbia, S. C.. Chairman 
Robert W. Wilson, Jr.. M.D., Charleston, S. C. 

C. C. Ariail, M.D., Greenville, S. C. 

L.. D. Boone, M.D., Aiken, S. C. 

Wm. B. Ward, M.D., Rock Hill, S. C 

Geo. S. Rhame, M.D., Camden, S. C. 


COMMITTEE ON PSYCHOSOMATIC 
MEDICINE 


EK. L. Horger, M.D., Columbia, S. C 
Ben Miller, M.D., Columbia, S. C. 

Gertrude Holmes, M.D., Greenville, S. 
W. H. Kelly, M.D.. Charleston, S. C 
C. W. Morrison, M.D., Lancaster, S. C 
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the Anderson County Society and discussed 
Injuries About: the Wrist. 


has reported for duty at the Walter Reed 
Medical Center in Washington. He has been 
assigned to the eye, ear, nose, and throat sec- 
tion where he will work with Lt.-Colonel M. 4 Telephone 4505 Rt. 3, Greensboro, 


Dr. Warren White of Greenville was the 


guest speaker at the February meeting of 


Captain D. S. Asbill (formerly of Columbia) 


R. Mobley, formerly of Florence. 





addiction. 


Located on Rts. 29 and 70, one mile 
city limits of Greensboro. 


For further information— address: 


HOPE HAVEN 
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~ Experienced Medical and Nursing Service. 
Quiet homelike atmosphere. Excellent 
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HOPE HAVEN 


A. home for convalescent and nervous pa- 
tients and treatment of alcoholism and drug 
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AERA SAKOS 


There has been more than the usual “Shoptalk” 
during the past several weeks regarding rationing. 
We most certainly expect some difficulties from such 
a dramatic procedure, especially in this great de- 
mocracy. It reminds one of the cavalry recruit who 
asked the Sergeant to pick him out a nice gentle 
horse to ride, adding that he had never ridden a 
horse before. The sergeant replied that he had just 
the animal for him, one that had never been ridden 
before, and they could both start together. Imagine 
the finish. So it is with the ration idea. 

Then too, there are those who remind us of the 
farmer who placed a sign on his private road. It 
seems that young couples had been parking along 
this particular road, especially at night to pick 
flowers, ’twas The farmer, a mild mannered 
gentleman determined to rid himself of this nuis- 


said. 


ance and so posted the following sign: No trespassin, 
No Parkin, No Nuthin. 

The amount of bellyaching we hear isn’t much 
but even that amount is out of place. We recall the 
sad dilemma of the young motorist who happened 
down a narrow country road one day, only to be 
stopped on a one way bridge by a stubborn and de- 
termined calf, who refused to leave the bridge. The 
owner of the animal happened along and sizing up 
the situation suggested that the young motorist blow 
his horn and possibly the noise would dislodge the 
pugnacious bovine. A blast from the very modern 
horn followed and the calf leaped the bridge, fell 
into the was drowned. All this took 
place in full sight of both the farmer and the 
motorist. Finally the latter spoke up and said, “I 
am sorry about the calf, but you suggested that I 
blow the horn.” To this the farmer replied: “That’s 
very true, but don’t you think that was a helluva 
big toot for such a little calf? 

We are that a 
giving his over weight patients the most marvelous 


stream and 


informed very busy internist is 
reducing diet they have ever seen—a European ration 
card. Rationing could conceivably hamper some of 
our specialists though; 


his trust speculum, the orthopod 


imagine the gynecologist 


without without 
his pins, and the obstetrician without his twilight 
sleep. 

Rationing may cut us away from some of the 
material things of life but there has never been and 
will never be a ration card for ingenuity. Witness 
the young lady of six, who was sent to the physician 
father gave her one dollar; 
fifty cents fifty cents for 
lunch. In addition to the vaccination, the physician 


for vaccination. Her 


for the physician and 


presented the tot with a great paternal hug and kiss. 


Imagine his surprise when an hour later she ap- 
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peared saying, “I decided I’m not very hungry and 
would like to have another vaccination.” 

Finally there is the story of the ship-wrecked 
sailor who was tossed, completely exhausted, onto 
a barren beach. Finally after hours of rest he was 
able to stand, and in the near distance saw a feroci- 
ous lion rushing toward him. His only chance of 
escape was a single tree with the lowest limb twenty 
feet high. Still he ran, leaped for the limb, and 
missed—that is missed it going up, but caught it 
coming down. 








oh 
oh 
he 
? 
as 
te 
de 
ole 
als 
op 
ols 
oo 
cw 
oe 
cy 
oo 
oh 
ok 
cs 
e 
oh 
op 


REEVES DRUG CO. 


Just What The Doctor Orders 
139 S. Dargan St. 


Phone 123 Florence, §S. C. 
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RHEM’S DRUG STORE 
WE FOLLOW THE 
DOCTOR’S ORDERS 
505 W. Palmetto 
Florence, 8. C. 


Phone 278 
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We cooperate with the physicians at 
all times 


HUNLEY’S DRUG 
STORE 


286 King St. Charleston, 8. C. 
Telephone 5541 


Ss. .2.2. 3.5.5.5. 2. 2 2 2 2 2 2 @ 
“se... ™'t.eouvese 
5.2.2.2. 2 2 2 2 2 2 2 2 2 es 2 
e..u,.ecvtese 























ESTES SURGICAL 
SUPPLY COMPANY 
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ABSTRACT NO. 483 


Student N. A. Borop, Jr. (Presenting) : 

History: A 38 year old white clerk admitted with 
chief complaints of “pain in chest and shortness of 
breath.” He was in good health until the night of 
April 23, when he became ill with pain in chest and 
feeling of 
sternum and was aggravated by coughing or exer- 


faintness. Pain was located beneath the 
tion. He began coughing after onset of pain with 
production of brownish sputum. His wife stated that 
he also chilly 

He 


went to work the following day, but had to return 


generalized aching, 


sensations and appeared to, have high 


complained of 


fever. 


home because of the severe generalized aching. Did 
His wife also stated that 
he did not complain of any localized pain. Admitted 


not seem to have a cold. 


to hospital on April 26. Shortness of breath on the 
least exertion and especially on coughing; no previ- 
ous dyspnea. Nauseated and vomited once on day 
of admission. 

Physical 102.6. P. 122. R. 24. 
BP. 146/105. Acutely ill, dyspneic, coughed occasion- 


Examination: T. 


ally. Moderate injection of pharynx. Neck not stiff. 
Diminished left. Scattered 
moist rales in lungs. Breath sounds impaired in left 


expansion of chest on 


not 
widened. Heart: gallop rhythm and heart sounds of 
poor quality. Pericardial 


axilla and left base posteriorly. Mediastinum 
rub whole 
precordium. Pericardio-pleural rub also heard along 
left border of heart. Neck veins not visualized. No 
murmurs. Abdomen slightly distended. No shifting 


friction over 


dulness. No masses or organs palpated. 
Laboratory: 
Urinalysis: 4-27—Sp. Gr. 1.025, React. Acid, Alb. 
2 plus, WBC 2, HPF, Casts 1 plus C. G., 
sulfathiazole crystals. 


many 


4-30—Essentially the same; no crystals mentioned. 


Blood: 4-26—WBC 16.200, PMN90, Hb. 15 Gm. 


4-30—RBC 4,715,000, WBC 28,525, PMN 88, Hb. 
13.5 Gm. 

Blood and spinal fluid cultures each neg. twice. 

Spinal Fluid: 5-2—Initial pressure 300 mm. Cell 
Count 4,960. Polys 87%, Glob. 
2 No Remained 
essentially the same. 


Lymphocytes 13%, 


plus, Sugar 0. organisms found. 


EKG: 4-28—Auricular and ventricular premature 
contractions. T indicate 
definite myocardial changes. Changes present do not 


wave changes in all leads 


permit a conclusion throm- 


further 


indicating a coronary 
bosis nor do the additional leads give any 
information. 

Course: Temperature 100 to 103. Heart action con- 
tinued friction rub variable, 
present on 4-26, absent on 5-3. B. P. 120/70 on 4-28. 
No improvement 


irregular. Pericardial 


with sulfapyridine. Became irra- 
tional with stiff neck on 5-2 and rigid on following 
Patient Petechial upper 
thorax anteriorly and posteriorly, many of pin-point 
size. Died 5-4. 

Dr. W. A. Smith (Conducting): I would like to 
emphasize the unusual fact that this man had never 
been sick before. His illness began abruptly. Mr. 
Klauber, instead to at a definite 
diagnosis from all the facts given on the protocol, 


day. stuporous. rash over 


of trying arrive 
I would like to put you in my place when I first saw 
the patient. He had been sick since the twenty-third 
with rapid pulse, cough, some rales in his chest and 
a pericardial 
do this? 


friction rub. What conditions might 


Student Klauber: I would first consider an early 
pneumonia. 


Dr. Smith: Could that produce a friction rub? 


Student Klauber: It is one of the most frequent 


causes. Rheumatic fever in its active state is another 


common cause. Tuberculosis may involve the peri- 


cardium, but the laboratory findings are not con- 
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WINCHESTER 


“Carolina’s House of Service” 


We carry a LARGE stock of FURNITURE, EQUIPMENT, INSTRUMENTS 
and SUPPLIES for PHYSICIANS, HOSPITALS, SANITARIUMS, CITY, 
COUNTY and STATE INSTITUTIONS. 


R. M. CONDER, JR., S. C. Representative 
Your mail orders are appreciated 


WINCHESTER SURGICAL SUPPLY CO. 


CHARLOTTE, N. C. 
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sistent. Coronary occlusion with myocardial infarc- 
tion often produces a transient friction rub. Uremia 
may also be the cause of a pericardial rub. Of all 
these pneumonia seems the most likely. 

Dr. Smith: Is pericarditis ever primary? 

Student Klauber: No, it is not. 

Dr. Smith: What would you do to find out whether 
this man had pneumonia? 

Student Klauber: I 
sputum for typing and obtain cultures of blood and 


would take a specimen of 
sputum. In the meantime I think treatment with one 
of the sulfa drugs is indicated. 

Dr. Smith: That was done, but he did not show 
much improvement and other studies were left neces- 
sary. Mr. Talbert, what other procedures are indi- 
cated? 

Student Talbert: 
and an electrocardiogram. 

Dr. Smith: Here are the X-ray films 
terpret them for us. 


A roentgenogram of the chest 
Please in 


Student Talbert: The heart shadow is enlarged 
to the right and left and there is widening of the 
mediastinum. An area of density projects out in the 
middle of the right lung field from the mediastinum. 
The appearance pneu- 
monia. The electrocardiogram indicates myocardial 


is certainly not typical of 


damage, but no definite evidence of myocardial in 
farction. 
Dr. Smith: did 


No, after these X-rays we not 
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feel that he had pneumonia. What would you do 
next? 

Student Talbert: Tap the pericardial sac. 

Dr. Smith: The best thing is to call in a con- 
sultant. That was my next step. He did not help 
very much, but gave me moral support (laughter)... 
The patient became progressively worse. Mr. Davis, 
what happened to him on the 2nd of May? 

Student Davis: He 
gitis. The enormous number of cells in the spinal 


evidently developed menin- 
fluid, stiff neck and stuporous condition indicate a 
what kind. I feel 
sure that pneumococci would have been found on 
The 
cell count is too high and there are too many poly- 
tuberculous 
gitis. Besides the onset is too abrupt and the course 
too rapid. Involvement of lung, heart and then brain 
point to a septicemia of some type, possibly staphy- 


meningitis, but I do not know 


smear or culture if they had been the cause. 


morphonuclear leucocytes for menin- 


lococcic or streptococci. 

Dr. Smith: Now, Mr. Klauber what do you think 
was the matter with this man? Another X-ray on 
May 
num and heart shadow. 

Student Klauber: My 
carditis. 


Ist showed further widening of the mediasti- 


diagnosis is acute endo- 


Dr. Smith: Would that explain the cerebral con- 
dition ? 

Student Klauber: Meningitis or a brain abscess is 
the terminal event. I think this pa- 


most common 
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tient died of meningitis rather than carditis. 
Dr. Smith: 
you would like to say? 


Mr. Talbert, is there anything else 


Student Talbert: It may have started as influenza 
and then with secondary infection progressed to a 
bronchopneumonia, pericarditis, endocarditis and 
meningitis. 

Dr. Smith: 


faculty ? 


Are there any suggestions from the 


Dr. Johnson: If pneumococci were the cause, they 


should have been found in smears or cultures of 
the spinal fluid. 

Dr. Kelley: Anaerobic bacteria sometimes are the 
cause of such infections and the diagnosis is seldom 
made. 

Dr. Pratt-Thomas: If the mediastinum is definitely 
widened, what may have been the cause? 

Dr. Smith: Mr. 


some of the common causes? 


Rosser, what do you think are 
Student Rosser: Diseases that involve the lymph 
Hodgkin’s 


Boeck’s sarcoid and lymphosarcoma. An inflamma- 


nodes, such as_ tuberculosis, Disease, 


tion of the mediastinum may or may not produce 
widening. An abscess along the upper respiratory 
tract could spread to the mediastinum ; a retropharyn- 
geal abscess for instance. Of 


course, an aneurysm 


is one of the most common causes of mediastinal 
widening, but that does not fit with the septic state. 

Dr. Smith: Do you think it probable then that 
this man had mediastinitis? 

Student Rosser: It seems likely. 

Dr. Lynch This 


man had mediastinal actinomycosis. There was ex- 
tensive swelling of the 


(Presenting gross specimens) : 


tissues of the mediastinum 
with numerous pockets of thick pus within the fibro- 
fatty tissue and lymph nodes. There were also mas- 
sive areas of mediastinal 
nodes. One node adjacent to the right main stem 
bronchus shows suppuration and caseation and the 
bronchial wall has been eroded, so 


caseation necrosis in the 


that the lumen 
of the bronchus and the interior of the node com- 
municate. left upper 
there is a this with the 
with a _ preserved 
primary tuberculous complex. The abscesses are all 


In the upper portion of the 


lobe caseous nodule and 


caseous bronchial nodes fits in 
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peribronchial, there being no real involvement of 
the lung tissue. 
This man had actinomycosis much than 


the duration of his 


longer 


present illness. Actinomycosis 
can exist without secondary infection up to a cer- 
tain stage of advancement without evidence. 
No doubt he had it 
sick. He became sick with pericarditis. 


I am not 


any 


for some time before he came 


with 
primary disease. It is an accidental infection. Acti- 
nomyces are free living organisms which take root 
in some devitalized area of tissue. 


acquainted actinomycosis as a 


Now whether or not there was an actinomy cotic 
focus in the right bronchus ‘that penetrated into the 
mediastinal nodes or whether the spores were car- 
ried to the lymph nodes by phagocytes with sub- 
sequent penetration of the bronchial wall, is difficult 
to say. I also suspect the presence of an unidentified 
pyogenic organism, which gained entrance through 
the perforated bronchus and produced the pericard- 
itis and then the meningitis. The limitation in this 
case is the fact that the necropsy did not permit 
examination of the brain. No were 
found in the pericardium and I doubt if they were 
the direct cause of the meningitis. 

I did not 


actinomyces 


expect anyone could have made the 


diagnosis of actinomycosis of the mediastinum. | 
had thought of with 


could scarcely go further. 


tuberculosis secondary infec 


tion, but one 





Death 


Dr. Louis Scott Hay, 65, died in Asheville, 
January 23rd, following a long illness. Dr. Hay 
was graduated 


from Davidson College and 
from the Medical College of the State of South 
of 1910). He practiced in 
Charleston for several years and then moved 
to Rock Hill where he worked until his last 
illness. He is survived by his widow, the 
former Miss Catherine Witsell of Charleston, 
and two adopted children. 


Carolina (class 





Giving the CONDITIONED REFLEX TREATMENT 
for ALCOHOLISM (3 days) 


James S. Milliken, M.D. 
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SOUTHERN PINES, N. C. 
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WOMAN’S AUXILIARY 


SOUTH CAROLINA MEDICAL ASSOCIATION 


President 
Mrs. Thomas A. Pitts 
Columbia, S. C. 


Publicity Secretary 
Mrs. Robert B. Durham 
Columbia, S. C. 





The monthly meeting of the Auxiliary to 
the Edisto Medical Society was held on Wed- 
nesday, January 27th at the Eutaw Hotel, 
Orangeburg, S. C., where we have a luncheon 
each month, followed by the meeting. Our 
meetings are held on the last Wednesday of 
each month, at the same time and at the same 
place as the Edisto Medical Society, in a dif- 
ferent dining room. This enables the wives 
out in the three counties to come with their 
husbands. Our attendance has been hurt by 
the gas rationing, as the wives do not feel justi- 
fied in coming when their husbands find it 
impossible to attend their meeting. 

Our programme this month was on “Stu- 
dent Loan Fund” and was given by Mrs. L. D. 
Wells of Holly Hill, in the absence of Mrs. 
A. P. Traywick of Cameron, who is our Stu- 
dent Loan Fund Chairman. We heard reports 
on our Christmas activities which included 
the teaching of Christmas Carols to the nurses 
of the Tri-County Hospital each Wednesday 
night for about a month before Christmas. We 
also sponsored a Christmas party for the nurses 
at which about sixty were present. This was 
held at the G. M. Truluck home, our President. 
A buffet supper was served, songs were sung, 
etc. We are also taking an active interest in 
the Children’s Ward at our hospital, and, at 
Christmas put much time and effort there. 


The Pickens County Medical Auxiliary met 
January 14th at the home of Mrs. W. B. Fur- 
man, the President. There were seven mem- 
bers and two visitors present. Mrs. G. W. 
Kitchin of Liberty, S. C., conducted the de- 
votional. During the business session, which 
was presided over by Mrs. Furman, it was 
reported that ten Christmas baskets had been 
delivered. Three dollars had been sent to the 
County Health office to buy Cod Liver Oil 
for children of indigent families, and that 


through the efforts of the Auxiliary the County 
Delegation had promised Pickens County three 
hundred dollars for T. B. work. All members 
are doing Red Cross work, three of them are 
instructors in the surgical dressing rooms and 
four have taught classes in home nursing. Mrs. 
F. L. Bolt of Easley had charge of the pro- 
gramme, in which she presented several local 
girls in musical numbers. The Auxiliary voted 
to donate one dollar each to the ways and 
means committee instead of having the usual 
quarterly pantry sales. 


The Oconee County Medical Auxiliary met 
with Mrs. J. T. Davis in Walhalla, S. C. There 
were six members present. Miss Leola Hines 
read a very interesting paper on “Sunlight 
Bathing and Sunlight Cancer.” Mrs. J. E. Orr 
gave a report of the Executive Board meeting 
held in Greenville, S. C. The Auxiliary voted to 
buy a T. B. bond. It was also voted to change 
the date of meetings to January, March, May, 
and July, the second Monday in each month. 
The March meeting will be with Mrs. J. E. 
Orr in Seneca. 





An interesting and informative article on 
Rabies appeared in several state newspapers 
and was written by Dr. J. H. Pearce of Marion. 
Anyone who is interested in this subject par- 
ticularly as it affects foxes should secure a 
copy of this article. 


At the February meeting of the Columbia 
Medieal Society Lt. Col. O. B. Mayer (form- 
erly of Columbia and now of Fort Jackson) 
discussed Atypical and Dr. 
Robert P. Walton, Pharma- 
cology, at the Medical College, presented a 
paper on Comments on Some of the More 
Recent Drugs. 


Pneumonia 


Professor of 
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